§702.372

§702.372 Supplementary compensation
orders.

(a) In any case in which the employer
or insurance carrier is in default in the
payment of compensation due under
any award of compensation, for a pe-
riod of 30 days after the compensation
is due and payable, the person to whom
such compensation is payable may,
within 1 year after such default, apply
in writing to the district director for a
supplementary compensation order de-
claring the amount of the default.
Upon receipt of such application, the
district director shall institute pro-
ceedings with respect to such applica-
tion as if such application were an
original claim for compensation, and
the matter shall be disposed of as pro-
vided for in §702.315, or if agreement on
the issue is not reached, then as in
§702.316 et seq.

(b) If, after disposition of the applica-
tion as provided for in paragraph (a) of
this section, a supplementary com-
pensation order is entered declaring
the amount of the default, which
amount may be the whole of the award
notwithstanding that only one or more
installments is in default, a copy of
such supplementary order shall be
forthwith sent by certified mail to each
of the parties and their representa-
tives. Thereafter, the applicant may
obtain and file with the clerk of the
Federal district court for the judicial
district where the injury occurred or
the district in which the employed has
his principal place of business or main-
tains an office, a certified copy of said
order and may seek enforcement there-
of as provided for by section 18 of the
Act, 33 U.S.C. 918.

§702.373 Modification of awards.

(a) Upon his/her own initiative, or
upon application of any party in inter-
est (including an employer or carrier
which has been granted relief under
section 8(f) of the Act, 33 U.S.C. 908(f)),
the district director may review any
compensation case (including a case
under which payments are made pursu-
ant to section 44(i) of the Act, 33 U.S.C.
944(i)) in accordance with the procedure
in subpart C of this part, and after such
review of the case under §702.315, or re-
view at formal hearings under the reg-
ulations governing formal hearings in
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subpart C of this part, file a new com-
pensation order terminating, con-
tinuing, reinstating, increasing or de-
creasing such compensation, or award-
ing compensation. Such new order
shall not affect any compensation pre-
viously paid, except that an award in-
creasing the compensation rate may be
made retroactive from the date of in-
jury, and if any part of the compensa-
tion due or to become due is unpaid, an
award decreasing the compensation
rate may be made effective from the
date of the injury, and any payment
made prior thereto in excess of such de-
creased rate shall be deducted from any
unpaid compensation, in such manner
and by such method as may be deter-
mined by the district director or the
administrative law judge. Settlements
cannot be modified.

(b) Review of a compensation case
under this section may be made at any
time prior to 1 year after the date of
the last payment of compensation,
whether or not a compensation order
has been issued, or at any time prior to
1 year after the rejection of a claim.

(c) Review of a compensation case
may be had only for the reason that
there is a change in conditions or that
there was a mistake in the determina-
tion of facts.

(d) If the investigation, described in
§702.148(c), discloses a change in condi-
tions and the employer or insurance
carrier intends to pursue modification
of the award of compensation the dis-
trict director and claimant shall be no-
tified through an informal conference.
At the conclusion of the informal con-
ference the district director shall issue
a recommendation either for or against
the modification. This recommenda-
tion shall also be sent to the Associate
Director, Division of Longshoremen’s
and Harbor Workers’ Compensation
(DLHWC) for a determination on
whether or not to participate in the
modification proceeding on behalf of
the special fund. Lack of concurrence
of the Associate Director, DLHWC or
lack of participation by a representa-
tive of the special fund shall not be a
bar to the modification proceeding.

[38 FR 26861, Sept. 26, 1973, as amended at 50
FR 401, Jan. 3, 1985]
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§702.391 Appeals; where.

Appeals may be taken to the Benefits
Review Board, U.S. Department of
Labor, Washington, D.C. 20210, by filing
a notice of appeals with the office of
the district director for the compensa-
tion district in which the decision or
order appealed from was filed and by
submitting to the Board a petition for
review of such decision or order, in ac-
cordance with the provisions of part 802
of this title 20.

§702.392 Appeals;
pealed.

what may be ap-

An appeal raising a substantial ques-
tion of law or fact may be taken from
a decision with respect to a claim
under the Act. Such appeals may be
taken from compensation orders when
they have been filed as provided for in
§702.349.

§702.393 Appeals; time limitations.

The notice of appeal (see §702.391)
shall be filed with the district director
within 30 days of the filing of the deci-
sion or order complained of, as defined
and described in §§802.205 and 802.206 of
this title. A petition for review of the
decision or order is required to be filed
within 30 days after receipt of the
Board’s acknowledgment of the notice
of appeal, as provided in §802.210 of this
title.

§702.394 Appeals; procedure.

The procedure for appeals to the Ben-
efits Review Board shall be as provided
by the Board in its Rules of Practice
and Procedure, set forth in part 802 of
this title.

Subpart D—Medical Care and
Supetrvision

§702.401 Medical care defined.

(a) Medical care shall include med-
ical, surgical, and other attendance or
treatment, nursing and hospital serv-
ices, laboratory, X-ray and other tech-
nical services, medicines, crutches, or
other apparatus and prosthetic devices,
and any other medical service or sup-
ply, including the reasonable and nec-
essary cost of travel incident thereto,

§702.403

which is recognized as appropriate by
the medical profession for the care and
treatment of the injury or disease.

(b) An employee may rely on treat-
ment by prayer or spiritual means
alone, in accordance with the tenets
and practice of a recognized church or
religious denomination, by an accred-
ited practitioner of such recognized
church or religious denomination, and
nursing services rendered in accord-
ance with such tenets and practice
without loss or diminution of com-
pensation or benefits under the Act.
For purposes of this section, a recog-
nized church or religious denomination
shall be any religious organization: (1)
That is recognized by the Social Secu-
rity Administration for purposes of re-
imbursements for treatment under
Medicare and Medicaid or (2) that is
recognized by the Internal Revenue
Service for purposes of tax exempt sta-
tus.

[38 FR 26861, Sept. 26, 1973, as amended at 50
FR 402, Jan. 3, 1985]

§702.402 Employer’s duty to furnish;
duration.

It is the duty of the employer to fur-
nish appropriate medical care (as de-
fined in §702.401(a)) for the employee’s
injury, and for such period as the na-
ture of the injury or the process of re-
covery may require.

[50 FR 402, Jan. 3, 1985]

§702.403 Employee’s right to choose
physician; limitations.

The employee shall have the right to
choose his/her attending physician
from among those authorized by the
Director, OWCP, to furnish such care
and treatment, except those physicians
included on the Secretary’s list of
debarred physicians. In determining
the choice of a physician, consideration
must be given to availability, the em-
ployee’s condition and the method and
means of transportation. Generally 25
miles from the place of injury, or the
employee’s home is a reasonable dis-
tance to travel, but other pertinent
factors must also be taken into consid-
eration.

[50 FR 402, Jan. 3, 1985]
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